MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .:62_0’1 44
DEPARTMENT OF PUBLIC HEALTH AND WELFAREjy /p .Q - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. P S s Primary Registration District No, __ L_ .J—s._- -Registrar's No. .____ -
ON THIS STUB Tom IR
1. PLACE OF DEATH - N 2. USUAL RESIDENCE {Where decessed livad. If institution: Residance before
VS 300 8 #. COUNTY JAC KSON a. STATE MI SSOIJRr‘ COUNTY JAC KSON admission)
Rev. 4/59 % b. C(IJTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib «an Tnside Limits
S owN KANSAS CITY 26 YEARS OWN KANSAS CITY B N O
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, SIREET {If cutside, give location) Reside on Farm
_— W HOSPITAL OR X ADDRESS X
3 YRGS, < InstiTutioN MENORAH MEDICAL CENTERYe (A Ne D 623 EAST 107TH TERR, Y= 0O N
3 3. #AME OF pE)CEASED First Middls Last 4. DOAFTE Month Day Year
r print -
- ypeore Margaret Elaine Hastings DEATH 3 28 62
4 [ 5. SEX 6. COLOR OR RACE 7. MarriedXIh Never Married [} 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 2‘: HR
idowi 5 Mo in.
5 FEMALE WHITE wawed D ohowdD [10/10/18] 43 i e il
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& T ing life, even if retired)
s HOUSENY FgE ™ ettt OMAHA, NEBRASKA U. Sy 4.
7 / 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORANIFE /
S UNKNOWN TILIFT FREDA CHRISTENSON JESSE C. HASTINGS
8 ! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO | 17. INFORMANT 6Addreu T o
{Yes, nq.or unknown) | (If yes, give war or dates of service
296 X o] ———=-- JESSE C. HASTINGS #ANGAS C}WI.HME.
A R RSy A AT
10 ey . .
= IMMEDIATE CAUSE {a) HW e D—\ Q}MAW/? { w-..z
1 0
Q
[a

DUE TO (%) w-m«ﬂ%atrwm_ -'IA‘-J—Q u«iﬂi‘ z-\»uﬁ.-,

Condmnns, if any,
which gave rise to

above cause (a),
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lying  cause last. DUE TO {¢) :
z FPART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART llb. If deceased was female was
[=] disearmaconditign given in BART | {a) there a pregnancy in last 90 days.
=
§ {/\,\Mm ’f\lﬁj - J/t"”‘e ,U‘M—LJ-){._ ] O Yes J KNO I O Unknown
E 19. WAS AUTCPSY | 20a. AFCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
[ PER D? O O ju]
u Yes M NO D
z J| 7 TIME OF  Hour  Month, Dey, Yeer
& INJURY a.m. . :
b g g p.m. §
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= o WHILE AT WORK [ form, factory, street, office bldg., efc.) )
] E NOT WHILE AT WORK [
U oo o o -
S o _lllI—: é a 21. | attended the deceased from__um._ﬂ to. 3 !23/ "2 and lasgt uwmplivn on 3 [ 21 I 6 z‘
@ ; [ & Death occurred ot LE N flann m on the dall atated above, and to the best of my knowledgc, from th causes stated.
m — 'Y -
wy w =2 o | 22a. SIG, RE {Degree or title) 22b. ADDRESS 22c DATE SYSNED
2 o Q ] -
r B =[s M §priny, 1D 4o 1, E 636D i en G (2
:>c 'pza.. BURIAL, CREMATION, | 23t DATE | 23c. NAME OF CEMETERY qukwwaﬁ 23d. I.OCATION (City, town, or county) (shm i
o =] OVAL (Specify) ) )
2 & [ BukiAL MAR.30,1962/MT, MORIAH CEMETERY | KANSAS CITY MISSOURT
< 24. FUNERAL DIRECTOR 55 25, DATE RECD. BY LOCAL REG. 26. R RAR’S SIGNATURE
3 N B ' 1331° BRUSH CR. P
= =] D.W.NEWCOMER 'S SONS KANSAS CITY M0, 3-.72-6L '&Vf

{Licensed Embalmer‘s Ststement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No\iQ\_'_?_lf

P. O. Addres . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




